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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076

Washington, D,C, 20549 :
Expires: September 30, 2008
Estimated average burden

TEMPORARY hours per response.......... 16.00
\ FORM D
\ 1| NOTICE OF SALE OF SECURITIES
080707 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
MName of Oftering (D cheek if this is an amendment and name has changed, and indicate change.)
Warrant to purchase Common Stock Q&k
Filing Under (Check box(es) that apply): D Rulc 504 l:] Rule 505 & Rule 506 D Section 4(6) [_—_l ULOE
Type of Filing: X New Fiting [_] Amendment £ AN § 7 2009
A. BASIC IDENTIFICATION DATA P

1. Enter the information requested about the issucr TW
L1

Name of Issucr (l:] cheek if this is an amendment and name has changed, and indicate change.)
TenthRow, Inc, .

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc) .
555 Massachusetts Avenue,, NW #1207, Washington DC 20001 (202) 834-3641
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '

(if different from Excecutive Offices) ) .

Rrief Deseription of Business .
concert video producer and distributor "aﬁ f" '00“ ante.

Type of Business Organization w‘-'"!Ion J
corporation [:I limited partnership, already formed D other (please specify): IN‘-(.
E] business trust (] timited parteership, to be formed s 2320[]“ .

Month Year

Acwal or Estimated Date of Incorporation or Organization: - - g Actual E] Estimated Huﬂshmwcﬂ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serviee abbreviation for State: P [}J ’Q@
CN for Canada; FN for other foreign jurisdiction) EI:I

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is availablc to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment 10 such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in papgp, format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must fite amendments using Form D (17 CFR 239.500) and other‘kisc comply with all the
requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securittes in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is duc, on the date it was mailed by United Statcs registered or certificd mal to that address. ’
Where Te Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

tiling Fee: There is no federal filing fec.

Stale!

This notice shall be used to indicate relianec on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc siates that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each statc
where salcs are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper
amount shall accompany this form. This noticc shall be filed in the appropriate states in accordance with state law. The Appendix to the notice-
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptien is predicated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form 1 of &
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB

gE_C, contraol number.



A. BASIC IDENTIFICATION DATA

]

Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [X] Beneficial Owner [X] Executive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Harrington, James

Business or Residence Address (Number and Street, City, State, Zip Code)

555 Massachusetts Avenue., NW #1207, Washington, DC

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [] Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] PFromoter D Beneficial Owner D Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner [ Executive Officer [ ] Director  [] General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
i. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o E] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o oo 5 A
Yes No
3. Docs the offering permit joint ownership 0f @ SINGIE UMITT oot rem e e sras b O X
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Cheek "All States" or check Individual Stales) . .. ...ttt e e e e e ] All States

[Jar [Jak [Jaz [Jar [Jca [Jeo [ et
(e [~y e [Clks [xy [Jea [Jve
[Imt [ ne [Inv [ve [ s [y
[(Jre [sc [so [~ [rx [Jur [Jvr

Full Name (Last name first, if individual)

[(ne [no
[(va [Jwa

[Je [doa [ [Jip
(i [Jmn [ Ims [Jmo
[Jou [Jok [ Jor [ Jea
[CJwv [wr [[Jwy [Jer

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or cheek individual States) . . ... oo o e

[ar [ak [Jaz [Jar
[ [~ [Jia [ks
[ vt [ne [Jnv [(nn
[Jre [Jsc¢ [Jsp [J~

Full Name (Last name first, if individual)

[Jea [Jeo [er
[(xky [Jea [ mE
[ [ [ny
[rx [Jur [ v

[[Ine [ o
[[Jva [ Jwa

D All States

(e [Joa [ [
[ [ mn [ms [Jmo
[Jou [Jox [Jor [Jpa
Cwv [wr [ Jwy [er

Business or Residence Address (Number and Strect, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solieit Purchasers

(Check "All States” or check individual States) . ... ... o i e e e

[Jav [Jax [Jaz [Jar [Jea [[Jeo [er
(e [~ e [Jks [Jky [Jea [me
[t e U [ e [ [ vy
[(re [se [Jso [~ [hx [Jur [vr

[:]AIIStatcs
[ [Jea [(Jm [Jip
[ [mn [(ms [Jmo
[Jorn [Jok [Jor [ Jea
[Jwv [wi [wy [Jer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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[ o]

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
D Common D Preferred
Convertible Sccurities (including WaITANES) L.........coociiiiiiiicc ettt et e e 8 350.00'" g 0.00
PARNCTSRIP IETEES oot ettt st e e e $ £
Other (Specify e e 5 5
TOMAl o oeeromeerees s e e $ 350.00") 3 0.00
Answer also in Appendix, Column 3, if ftling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA INVESLOIS .ot et ee et e ree e et eaea e s emmeeeeeeas e sesann 1 3 (1)
NON-CCredited INVESTOIS oottt et ettt st et e e eeeen
Total (for filings under Rule 504 only)... oo v i v e i v v vt e eee s 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RIIE SO8 e et e e ettt ettt et et e et bem ot ea s mem e et enn s $
REBUIALION A Lo e et et et sttt st s st st ais v e ensoncaes 5
TORAY et ettt ettt s s b st et s en e ]
a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees oo s
Printing and Engraving Costs s
A CCOUNLINE FOCS ..ottt ce ettt e ret sttt sttt et e s s 00 S0 000010 s e e b et et sens eea et ensamesesomssesesnssenmsseesaseesen D h)
EBINCCTING FEOS .. vv.revvoeessorsrrseoessieseieeeesssesseesees e ees e censessees s eeeseseees oo eeer et s ese e esseeeeeresessseeeseseseseeresreesee O s
Sales Commissions (specify finders' fees SEPArAtELY) .........cocoorvvrrvveiiverrins i s eeesens s Os
Other Expenses (identify) Os
TOA -ttt e et eeet et eeeeeas e ee e eeae e e et ees e eeee st aene X s 50. 00

(1} No cash reccived upon issuance of warrant to purchase shares of Common Stock; up to $350.00 to be received upon cxcrcise of warrant,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 LHE ISSUBE™ ..ooo e oeeooseeeseeeesesseess s ss e o1 et e 2280588086252 58 225800 $ 300.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers.

Directors, & Payments (o

Affiliates Others
GalALTES AN FEEE . cueeeeneveseeeesessessessssatessnasssesstesas sbassesesraaba s e £aeameenmeseeasras s smsaeesesans sanbRerEsts sarnEsbesa sais Os Os
PUFCHASE Of FEAL ESLALE cueveeveree sereemceaeaes sassassssessseses e sese s e s s e s maesnns saesssm s s Ee e e Eaan s Ea s e srnsabnnts Os Os
Purchase, rental or leasing and installation of machinery
ARG EQUIPITIENL. cov ot vt eeecreeerens e eeesseseetseams st seasssesomsenssesnes e s s e et 44 APA 68 8L 4 A 880 2o e Os Os
Construction ot leasing of plant buildings and facilities.....oumeiniies e Os Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another
TSSUEE PUCSUATIE L0 & MELEEE) cevivieuiiieieiiiae erscees sa e se ser s er e ee e s sea s brmare e ns Eas er s e s e s aE s b s D $ s
Repayment of indeBLedness .. ...ovevvvrierveriniie i e e s s s D $ D $
WOLKING CAPIEAL e seeeesers e vorseresmsens et ssess st sssrsssssnssesssvensvscessisscessineesesis L] $ B s__ 300.00
Other {specify): Os Os

.Os s

COLUITIN TOMBES oottt et cer et et ee e et er s s e e s se e85 S8 R0 4 b e aE R b a8 S8 202 1 £ £ e €2t ER bbb mr e e Os $ 300.00

Total Payments Listed (column totals 2dded) ... uummresusssnecssrasssssssssssssssssss e eesss s saress s s 300.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) igralure Date
TenthRow, Inc. f 0_”7/*\7/'2__)&_ December ¢ z ,2008

Name of Signer (Print or Type) Title of Sig\l;’er {Print or Type)
James C. Harrington IV Chicfl Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIE? .......eiiiei e D E

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type)
TenthRow, Inc.

Signature : i
r

Date
December _¢ f, 2008

N:itme (Print or Type)
James C. Harrington 1V

Title (Print or Type)
Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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